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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

-

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

F_ILEI_J GCT 30 1943}@

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE Oi BB’JH

Primary Reglstrat:nn District No .............

34476
QY3

Sigte File No.

Registrar’s No.

1. PLACE OF DEATH:

(a) County. . - .
(b)) City or town_. S t X _...I!_QIJ.J..E,_MQ "

(If numde city or town limits, write *RURAL" and name of township)
(¢} Name of hospital or institution:

Baroute to City Hospitalll

{If not in hosplitsl or institution, writs street pomber or location)
(d) Length of stay:

In hospital or institution

©) City of toWil ... LSt. Louis

2. USUAL RESIDENCE OF DECEASED:
! . ’ O €
@) State MOa . (4 County

£7

(If oulside city or town limits, write “RURAL")

@ SwestNon 7413 Sharpe 4
) ; {If rural, give location) fu\

. (Specify whether || (e) Citlzen of forelgn country? 1nQ (Yes or No)
In this community. Ll fe.
years, months gr days) If yes, name country.
MEDICAL CERTEIFICATION
3. PR[NT
.samyel S. Meyers . ' s Oct .18
20. DATE OF DEATH; Moxn c I =
3. (8} ki wveteran, I . {£) Social Security No. —19 g a7
name war no 4L7-22- .6 year_ 1948 SR /_ minute. M.
— = 21. I hereby certify that I attended the d d from
. O 5. Coloror 6. (2) Single, widowed, manitd, -~ - 103 6 to JO ~ /R 108
¢ sxNBlE. 7 | newWhite | divorced_ WA QOWEA! |+ 1 1ist saw nlv ative on [0~ 12 - KX
6. (b} Nameof husbandorwife.... . 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above.
ITherega AlIVE..rerrscrecosrnen FEATE
7. Birth date of decmsed........._..Ma.y....___z_a____ 1888
{Month) (Day) (Yoar)
8. AGE: Years Months Days If less than one day
/ 60 4 25
hr. min
Due to. B — T
9. Birthplace ..Bf...Louis Mo,
(City; town, or county) (Btats or foreign country) e m————— f
. _ |1 Other conditiona
10. Usual occupation... —.Retired (Inctade pregnancy within 3 moaths of death) - ————
1i. Ipdustryorb S \; fémm
Major findinga: " -t / ﬁ —_
8 (1. Nme__ﬁmuel,hﬂemna_sL___,_ Of operations : 7 27 Underline
> the t
# { 13. Birthplace... ot. Louis Mo. F wh.ic?;lc!l:ﬂ‘:
{City, town, or county) (Stata or foceign coantry) || Of auntopay should be
5 14, Maiden name Qse f"nv'l (=] s - leharged ata:
. 7— tistically.
§ 1s. Birthplam----.-%g-%ahflg)—— e M;— 22. 1f death was due to external causes, il in the following:
» county,
$6. (6} Informant. Mr B Hﬂ rT _l.e 3 (2) Accident, sulcide, or homicide (specily)
@) Address. 9348 Rambler Dr. Aftom, Mo, [|® Dateof occurreace
2 occur?
17. {a) Bul'l al (& Date memf*.logzm.._ (e} Where did injury (City or tawn) (County)
(Bnrial, cromation, or temoval) (Mouth) (Duy) (Yoar} {d) Did Injury occur in or about home, on farm, in industrial place, in Dubhc place?
(© Place: burial or cremation Mt o HOpe Cemetery . : ~
MDwcily $ypo of place} Lingd

Signature of funeral di:ector.._oﬂ_c_a.r_ .J:.nﬁ.HQ,f.fmﬂi & te

L R S 4 WP ¥ 122

’ While at work? . (¢) Means of injury___. i

23. Sigoaturg__
Address.,..ji.{

{Deto reccived locnl rexistrar) 's signaturs)

(Lioensed Embalmer’s Statement on Reverse Sids)




Ve

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

by Registered Apprentice No

- Slgncd /&M 62

Licensed Embalmer No. q]’_ .7 7

working under my personal supervision.

P.O. Addrcss

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN llAI\DWI;lT]NG. (Failure to comply witl

the above constitutes grounds for revocation of license.)
£
If this body is not embalmed, fact should be so stated above. = . R




